PTO/SB/06 (12*4) 
Approved for use througti TfSl/2000. OMfl 065 1-0032 
U.S. Paten! and Tredemar* Office; U.S. DEPARTMENT OF COMMENCE 
Under t he Paperwork Reduction erf IggS. no pagsana giajfe ffigrod to respond to a ooBccP *" rf httem aflon uTdesa ft dftolavi a vagd OMB control number, 

PATENT APPLICATION FEE DETERMfNATION RECORD 

Substitute for Form PTOSIS 


APPLICATION AS FILED - PART I 


1 

j FOR 

NUMBER RUD 

• 

NUMBER EXTRA 

1 BASIC FEE 

1 ttrCfl>1.16tiVfb>.tf(cn 

■ 


I SEARCH FEE 

1 07 CFR 1.16(10.©. « fa» 

• 

• 

1 EXAMINATION FEE 

1 0(7 CTR 1.16(d). (pi. or W) . 

■ 


TOTAL CLAIMS 
07 CFR 1.16(1)) 

O^Jl mfrua 20 o 

• 

j WDEPGND&tT CLAIMS 
I p7 CFR 1.16ft)) 

x^lr minus) » 

• 

• 

1 AFFIXATION SEE 
1 U7CFR1.1W) 

If the specification and drawings exoeed 100 
sheets ol paper, the application sfcte fee due 
Is $250 ($125 lor small erifity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(aH1MG) and 37 CFR 1.16(6). 

I MULTIPLE DEP»©e*T CLAIM PRESENT (S7 CFR 1.16®} 


* ff the difference In column 1 1s less than zero, enter V in column 2. 
APPUCATION AS AMENDED - PART II 

(Column 1) (Column 2) (Column 3) 


UJ 


ToW 
orcmi.tsfl} 


pTCFRl.KN) 


CLAIMS 
REMAINING 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID' FOR 


PRESENT 
EXTRA 



AppBcafion Stoe Fee (37 CFR 1.16(sj) 


FIRST PRESENTATION OF MULTIPLE DEPENDENT OAI54 (37 CFR 1.16(0) 




(Column 1) 


4 

^Column 2) 

* 

■ 

(Column 3) . 



CLAIMS 
REMAINING • 

AFTER 
AMB^DMENT 


HIGHEST 
NUN©ER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

MEf 



Minus 



1 Q 

premium 


Minus 



1 s 

Apo6ca0onat 

e Fee (37 CFR 1.16(b)) 




RRST PRESENTATION OF UULTtPLE DEPENDENT CtAJ M (37 CF 

R 1.160) 


SMALL ENTITY 


RATE It) 

fee on 



■ 

• : 


• 

X ° 


X ■ 


• 

* 



TOTAL 



OR 


SMALL ENTITY 


OR 


RATE ($) 

. ADDt* 
TIONAL 
FEEfS) - 

X ■ 

* 

X • ■ 


• 




TOTAL 
AWXLFEE 

4 


OR 


RATE($) 

ADDI- 
TIONAL 
FEE($) 

X B 


X * 





4 

TOTAL 
AWL FEE 



* if the entry In column 1 1s less lhan the entry In column 2. wilte *0" In column 3. 
- If (he "Hone* Number previously Paid For* IN THIS SPACE Is less than 20, enter *20*. 
•-If the "Highest Number Previously Paid For* IN THIS SPACE Is less than 3. enter "3*. 

The "Hohest Number Prevtoustv P eJd For* (Total or Independent) Is tho Hphest number found In the 


OTHER THAN 
SMALL ENTITY 


RATE (I) 


TOTAL 


SSL 


OTHER THAN 
SMALL ©vfTTTY 


RATE ($) 

ADD4- 1 
TIONAL 
• FK(I) I 

X * 


x . » 


• 




TOTAL 
ADO-LFEE 


• 

* * 

RATE (5) 

ADOV * 1 
TIONAL 1 

X ■ 


X c 




• 


TOTAL 
- ADO*L FEE 



box m column 1. 


TNs coflecfion of InformaCon Is temft cd by 37 CFR 1.16. The tnf cmnauon Is required to obtain or retain a benefit bytte ffbPc which js to (He £ndby the ' 
USPTO to^nxMsV an aprfeatk^Ccrfide^ U oovemed by 35 U.S.C. 122 and 37 CFR 1.14 THs conectton to esfimated to take 12 minutes to complete. 
KqS Sn^lScJ^Sad s^caflpnformtc j*. >m M «M *M ^^n^uT^i 

on the amount of Ume you require to complete (his form end/or suggestions for reducing this ^^ 1 |^^ e ^ 1 ^ c ^J^ 
end Trademai* Cfflice/U.S. Department cTccmmerc*. P.O. Box.1450. Alexandria. VA 22313-1450. OO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents* P.O. Box 1460, Alexandria, VA 22313-1450. 

ff you need assistance m completing the form calf UBOCyPTO-9199 and select option Z 


